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CANDIDATE

______________

Signatures

affirm that, to the best ofm Enow ledge, all of the infiarination on this lörm is complete and truthful. I
understand that am required to comply with the pros isions of the Campaign Finance Diciosure Act (1 tile 24.2.

Chapter ).3 of the Code nI irginia). I also u dersiand that in freasurer and I lutist truthtiill report, in a timeR
manner, all monies and things of value which this campaien committee receives or e\pends. Civil penalties shall

he assessed fir late or un—filed reports in the manner required hx the Code o, I irgi,i/a. I further understand that if I
do not appoint a treasurer, or ifat an time the treasurers position iS vacant, that I. as die candidate, will assume
and accept all of the Ircasurer’s duties until the position is tilled. I also understand that if I pros ide false
indarmation on this or an document suhntitted to the State l3oard of Elections or local electoral hoards that I ittar

isions of 24.2-1016 which is punishable by a Class 5 felon.

I accept the appointment of Treasurer of this campaign committee. I understand that I am required to comply
with the pros isions of the Campaign Finance Disclosure Act (Title 24.2, Chapter 9.3 of the Code of Virginic4. I
understand that 1 must truthfully report all monies and things of value which this campaign committee receives or
expends in a timely manner. Civil penalties will he assessed in the manner required by the (‘ode of Virginia for
late or non-filed reports. I also understand that if I pros ide false information on this or aii document submitted to
the State Board of 1.lections or local electoral hoards that I may be subject to the provisions of 24,2-1016 which

Filing Method

Electronic Filer - I. as treasurer of this campaign committee, intend to file all required campaign

financial disclosure reports to the State Board of Elections by electronic means. I agree that ifat
anytime the campaign committee does not intend to file electronically, that I will submit an amended
Statement of Organization stating such.

intend to electronicall) file using Virgini&s LI Filing Program.

Date

D Paper File as treasurer of this campaign committee, intend to file all req uired campaign
financial disclosure reports on paper. I agree that ifat ans. time the campaign committee does not
intend to file on paper, that I must submit an amended Statement of Organization stating such.

Date

Candidate’s

“5.,. tire

D I intend to use an SBE Approved Vendor

Signature
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